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CHAWBR L AVIATION PERSONNEL CLASSIFICATION AND PHYSICAL 
STANDARDS 

Section A - Aviation Personnel Classification . 

1. Aviation Personnel in General . The term "aviation personnel" includes all individuals 
who, in the performance of their present or past duty, are required to make irequent 
aerial flights. Aviation personnel are divided into two classes: Class 1 and Class 2. 

2. Class 1 . Classlconsistsofaviafionpersonnd.undertheageofSO.engagedinactual 
control of aircraft, vihidt includes aviators, student aviators, and student flight surgeons 
that are chosen to perform solo flights. Per^nnel meeting these requiremKlts may be 
assigned to unlimited or unrestricted flight. 

3. Class IR. Class IR consists of aviation personnel engaged in actual control of aircraft 
who: 

a. meet Class 1 standards but are age 50 or over: or 

b. have a waiver ftemporarv or permanent^ of physical standa rds that prohibits 
unrestricted fli^t. The flight resftiction(s) to which the Class IR pilot is subject 
will be defined by the waiver authority. In all cases, however. Class IR aviators 
will fly as a dual pilot with a Class 1 aviator. 

4 Class 2 . ClassZconsistsofaviationpersonnelnotprimarilydesignatedtobeinactual 
control of aircraft. This includes aviation observers, technical observers, flight surgeons, 
aviation medical officers, aeromedical physician assistants, aviation medevac 
specialists/mission specialists, flight officers, aircrew members, air traffic connoUers, 
and other persons ordered to duty involving flying 

5 ChanvJM Classes . Except for changes in class due solely to age, individuals rojuiring a 
change in their classification for more than two months must submit the followmg to 
Commander. Coast Guard Personnel Command (CGPC): 

a. SF-S02. Narrative Summary, mm pleted bv a fli ght surgeon/aviation medical 
ofticer/aeromedical physician assistant stating the need for the class change and 
whether a permanent or temporary change is requested; and 

b. conmiand endorsement . 

Section B - General Instnictions for A viation Examinations. 

1, Purpose of Aviation Ph ysical Examinations. 

a. The Coast Guard nhvsical examinalion for fl vinir shall be limited to aviation 
personnel and authorized aviation candidates. The object of an aviation physical 
examination is to ensure individuals involved in aviation are physicaUy, mentally 
and emotionally quaSfied for such duty, and to remove flom aviation those who are 
temporarily or permanently unfit because of physical, mental or emotional defect. 
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CHAPTER 7 MEDICAL DFHCER TRAINING/ASSIGNMENT TO AVI ATION DUTIES 
Section A- Medical OfScer Training/Duties . 
1. Definitions and Designations. 

a. Flight SmeeontES). 

(1) A Plight Sm^eon Trainee (FST> (see 7-A-l.b) who has completed the requisite 
number of hours of flight time and other requirements. Commander, Coast 
Guard Pereonnel Command (CGFC-opm) designates an officer as a FS upon 
receipt of certiiicalion of completion of the required flight time and other 
requirements in Coast Guard aircraft subsequent to the EST desi^iation, wiiii 
«idorsement by local command and Commandant (G-WKH-1); or 

(2) AphysiciangradualeoftheNavyorAirForceResidencyinAerospace 
Medicine, a graduate of the 6-month course at the Naval Aerospace Medical 
Institute or an officer previously designated as an FS by another Armed Service. 
Commandant (G-WKH-I) will verify fte flight hours and past experience and 
training of such an officer. If felt to be quaUged, the officer may request, with 
endoreement from the local conunand and Commandant (G-WKH- 1 ), to be 
designated as a Coast Guard FS by Commander, Coast Guard Personnel 
Command (CGPC-opm). Commandant (G-WK) will provide the initial set of 
FS insignia to officers so designated by Commander, Coast Guard Personnel 
Command (CGPC-opm). 

(3) All candidates for designation as an FS must provide documentation of 
successful completion of underwater egioss training (Dunker), Egress Breathing 
Device (H^DS) and Shallow Water Egress Training (SWET). 

(4) XMiile in aDuty Involving Fli^t Operations (DIFOPS) billet, a FS is expected 
to complete the semiannual and annual requirements as oullmed m Chapter 8-D- 
3 (Table S-2) of reference (c). 

(5) The medioal rqiresentative fiom Commandant (G-WKH) to the Commandant's 
Aviation Safety Board, the Commandant's Vessel Safety Board and the 
Commandant's Shore Safety Board must beadesignatedCoast Guard FMght 
Surgeon. All aviation medicine decisions/recommendations firom CGPC-adm 
must be made by a designated Coast Guard FKght Surgeon. 

b. Flight Surgeon Trainee (FST) . 

(1) A physician assigned to a DIFOPS billet and who is a graduate of either fce U. 
S Air Force Aerospace Medicine Primary Course or the U. S. Army Flight 
Su^eon Primary Course. Upon an individual's request and submission of a copy 
of the certificate of successful completion of such training, endorsedby the local 
command and Commandant (Q-WKH-1). the Commander, Coast Guard 
Personnel Command (CGPC-opm) designates an officer as an FST. 
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CHAPTER 12. MEDICATION USE IN AVIATION PERSONNEL 

SecticHi A - Introduction: Aeromedicai Concerns and Waivers - 

L Aeromedicai Concan s. Aviation persotrael should be evaluated for r^triction &ora 
flying duties vAien initiating any medic^on and also be advised of potential ^de effects. 
When using a medication, Ae following should be considered: 

a. Medication and/or 1he underlying medical coadition k compatible with aviation duty 
(i.e. The me^cation may be Not Conadered Disqualifying (NCD) but the m^cal 
condition rase/ be Considered Disqualifying (CD)), 

b. Medication is effective and essaitial to lieatmmt . 

c. Airaew member is free of aeforoedicallv significant ade effects aflsr a re^onable 
observation period. 

2. Waivers - The Director, HmIAi and Safe^, U.S. Coast Guard, has reviewed and 
classified a wide range of medications for use in tiie aviation environmait. Medicaticms 
are G^igWted Class 1, 2, 3 and 4 (s^ section 6 below). The class defmra any 
restrictions/vraivere needed in aviation personnel using ftis medicatitm (Class 
description below). MeicatioiK not on this list arecurrMitly inrompatible witii the 
aviation eoviranment or little information of ite safeuse inlhe aiidation envinsnment 
exists. Ther^re, medic^ons/nmritional si^)plemHits not on this list ^e restricted for 
use in aviation personnel wifliout prior approvd. New medicatioiK will be reviewed and 
waiver reqiirats are consider^ on a case-by -case basis but often take a gr^t deal of 
time. FS/AMO/APAs m& encouraged to use tiie medications on this list to avoid i^gjhy 
delays in the waiver action process. Note fiiat the crew du^ position may have some 
inpact on a favorable waiver. 

3. Waiver Authority. Commander CCa^^-epm (enlisted), CGPC-opm (officers) or CCTC- 
rpm (reservists) have flie sole aufliority to grant waivers. The decision to autiiorize an 
aeromedicai waiver is based on many fectors, including the policy developed by Chief, 
Operational Medicine Division (G-WKH-1); the recommendation of the fli^t 
surgeon(s) in CGPC-adm; the recomm^dation, if any, of tiie ACAB (See Chapter 1 of 
fliis Manual); the b^jnte:^t of tiie Coast Guard; and the individual's trainii^ 
expedience, and du^ performance. Procedure andoftier information for recommendir^ 
a waiver areibund in Ch^ler 6 of fcis Manual. 

4. hiformadon Required . Waiver request should contain di^ge, fi-equaicy of use, any 
side effects, and a con^lete summary of die service membs's medical ^mdition. if a 
new/unlisted dnig/supplemHit is being recommended, forward a complete justification 
of the medication, i.e., rationale for use, safe^ considerations, availability of the drug 
during mobilization of tiie unit, and any studies supporting ite use in &e aviation 
environment as well as a complete summary of the service member's medical condition. 
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5. Follow-Up . Appropriate follow-up is pre<iicatediipon the sp^ific medication and the 
underlyir^ madical conditioB. ITiese requirements are given under specific reference to 
tiie applicable niedicatitai or m^Mcal condition. 

6. Medication Classes : 

a. Cla^ 1 . Over-tiie-counternjedicadcKis that may be used witiiout a waiver. 
Occasional and infrequent use of fliese over-the-counter medications does not pose a 
risk to avi^on ^ety; however, these medications should be used untfer die 
guidance of a FS/AMO/APA In the event a PS/AMO/APA is unavailable, self-use 
with ^ese medications does not violate the intent of reference (c). Appendix D, 
Sectimi A-3tc-{7). Class 1 medicariom are ^proved for acute ncai-disqualifying 
conditions and do not require a waiver. Additionally, ihe medic^ condition bdng 
treated must not be disqualifying. Use in actaardance wilh standaid prescribing 
practice. Note &at the underiyingdise^B process m^ require a waiver. Self- 
medication witii any oth^ drug, nutritional or herbal supplement except as outlined 
above is prohibited. 

b. Cla^2 . These medicatioiK usually require aprracription and may be used for short- 
tennXacute) or chronic use under the si^ervision of a flight surgeon wi-iiout a 
waiver. CAIHTON: Hie underlying condition may require a waiv^. These 
medcatiom must benotedoa the Flight Physical as "Mormation Only" and &e 
FS/AMO/APA must comnKnt on u^ge and dosage. Firet time use requiresa 24- 
hour grounding period to aisure the member is free of significant side e^cts. 
Subsequent use does not require groundmg if tfie medication is known to be ft^ of 
significant side effecte. 

c Class 3 . These medications require a prescription and may receive favorable vi^ver 
recommendation for long-twm use only on an individual basis for treatment or 
control of certan chronic conditions. Note that fee underiying disease proce^ vaay 
also require a waiver. 

d. Cla^4 . Use ofth^e medications is CD, necessitates gromding aviation personnel 
md is not waiverable for flying du^. Certain medications may be prohibit^i from 
use at any time. Included as Class4 are any raedic^ons ornutritionat/dietMy/herb£d 
supplements that are not hst^ elsewhere in thispolicy. In other words, my 
medication and/or supplement not listed in tfiis policy are considered C1^4 and 
prohibited 

7. Discussion . Medication side effects are very hard to predict Tli^ occur with 

■ irregularis and often differentiy in any given population group. The side effects 
rdatii^ to central nervoiE, cardiogenic, ophthalmolo^c, and labyrinthine systems sre 
understandably tile most troubling in aviation persramel. One must also consider tiie 
unique environmaital considerations present in ihe aviation environment, i.e., G-forces, 
hypoxia, pressure changes, noise, heat, cold, acute and dironic fatigue; and how these 
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effect the medication or fte underiying medicsd conditiim. Additiondly, medications 
and/or herbal/nutritional/dietaty si^plements oftei have interactions liiat may make fte 
combination unaccq)table whai each may be otherwise NCD in isolation. It is 
imperative tiiat the FS/AMO/APA become famihar with Ifae interactions of ^ry multiple 
medications/supplements that aviation personnel m^ be using. 

Section B - Cla^ 1: Over-'Kie-CQunter Medications . 

1. Aeromedical Concerns . Self-medication by ^yone on. flight status is prohibit^. Over- 
the-counter (iOTC) medieations frequently are combination medicatioiK, wifli one or 
more components asntraindicated for s^e^ of flight Many OTC products, including 
herf)al/nutritional siqjpleriients, do not provide a con^lete listing of n^redients on tiie 
package and oftm give only sketchy irdbnnationonside effecK. 

2. Waiver . TheOTC medications feted bdow are Class I medications and do not need a 
waiver. However, self-use by flight status peisonnel is only for siiort-tenn and only 
whm a flight surgeon is not available to dispense or approve the medication. The 
mKlical condition bmng Heated must not be disquMifyiiig <e.g. A t^pirato^ infection 
may treated wtfli Sudafed, howevea- the r^iratory infection iteelf m^ well be CD 
temporarily). Combination medications are acceptable only ii*en each con^onent in 
the combination is separately aceeptdale. Any prohibited component mafees the 
combination a prohibited medication, 

3. Class 1 Sfedications: 

a. Antacids . (Turns®, Rolaids®. Mylanta®, Maalox®, Gavisconi), etc) Whraiused 
occasxonaUy or infe^uently. Chronic use is Class 3. OTC H-2 blockers (Tagamet®. 
Zantac®, Pepcid®, etc) are Class 3. 

b. Artificial Tears. Saline or other lubric^ngsobtion only, Visine® or other 
vasoconstrictor agents are prohibitai for aviation duQf. 

c. A.i piiin/Acetaminophen. mCTUSedinfrequendy orinlowifcsage. Note:AsH^e 
aspirin or b^ aspirin daily is considered Class 2 andmay be acc^table, without 
waiver, for aviation personnel over theage of forty but must be coordinated with tiie 
FS/AMO/APA. 

d. CmiBh Svnm or Coush Lozenaes . [Guaifaiesin (Robitussin® plain)]. Many OTC 
cou^ syrups contain a sedating antihistamine or Dextrometfiorphan (DM) and are 
prohibited for aviatitm duty. 

e Decongestant [Pseudoephedrine (Sudafed®)]. When used, as directed, for mild 
nasal congestion in Ae presence of normal ven^ation of thesinuses, and middle ears 
(normal valsalva). Note: Use of phKiylprDpanolamine(Ente)i:) has been restricted 
by the FDA and shall not be used in tiie aviation population. 
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b. Naval Aeromedical Institute fNAMH aigcialists or Army Aeromedical specialty 
consultants may be request^ as ccHKuItants without craivoiing an ACAB. Specialty 
consultations may be requested and arrangai by local command. 

Section D - Reporting Fitness for Flying Duties - 

1. Aviation personnel admitted -R? tiie sidJist (binnacle') or hospitidized shall be suspended 
ftom all duty involving flying. Upon the recommendaaion of ainfidical officer (not 
restricted to an FS/AMO/APA), ^e comman^g ofGcermay r^ieve from flying duty or 
suspend fhefli^t tsainingof an individual deemed unfit fiar such i^. In^l instances a 
CG Form 6020, Medicd RKrommaidation for Flying Du^, groundh^ flie member, shall 
be i^ued. Additionally, aviation personnel presOTting © a non-FS/AMO/APA for any 
physical or mental heallb con^ilaint shall be automalicafly groimdHl until cleared by an 
FS/AMO/APA. (Exception; Denteltreatment,«^chiscoverediBCh^ter 10). This 
includes evaluation 1^ a health service technician and to evaluations within the 
Err^jloyee Assistoice Pnagram (EAP) for pei^nal/maital hedth conditions which may 
impact on ^ety of fli^L 

2. When aviation.personnel are subsequmtlv darned fit to resume flying duti^, they shall 
be examined by an FS/AMO/APA, wi*. the exceptions as diseased in paragr^h 4 
below, and flie clearance noted on CGForm 6020, vAikh shaH be submitted to ihe 
conunanding officer. Based on this recoinm«idation, tiie commanding officer may 
auliioiize resun^tion of siKii duty or training. 

3. Class 1 or 2 a viation personnel. m>on reporting to a ne w duty station or upon returning 
from an extended absaice fiom flying duty for any rrason or wdien otiiervrise in&cated, 
shall be interviewed by an FS/AMO/APA in order Kt determine their current health, 
verify ftat a current aviation physical examination has been conductai, and to 
administratively review their healtii record If the FS/AMO/APA deems it ai^ropri^, a 
physical examination may be conducted to determine their physical fitness to continue or 
resume tiieir flying duties. In all such cases, the appropriate grounding or cleM:ance 
notation shall be completed on CGForm 6020 and tiie necessary notation made in the 
intUvidual's health rKMrd on an SF-600, Chronological Record of Medical Care, 
Certam special circumstances that may require a physical exam include: 

a. Post-hospitMization . A post-hospitali2ation examination may be required, 

b. Alcohol Abuse . For fUrfcer informatitm, see Ch^ter 9 

c. Pregnancy. For fiuther infonnaticHi, see Ch^ter U 

4 Areas wifliout an FS/AMO/APA assigned or w hai the assigned FS/AMO/APA is on 
leave or TAD: 

a The authority to issue CGForm 6020, grounding the member includes all medical 
officer, dental ofEcers, and hedtii service t«:hnicians. 

b. Flight surgeons. FSTs. AMOs and APAs are fee only m edical personnel autiiorized 

to Issue a clearance iq)chit (CG Form 6020) for the resun^tion of flight duti^. In 
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CHAPTER 1. AVIAHONPEESONNEtCL^SIFICATTON AND PHYSICAL 
STANDARDS 

Section A - Aviation Personnel Classification . 

1. Aviation Pei^onnel in General . Tlie term "aviation personnel" mcludes all individuals 
vho, in tfie peifomimice of thar present or past du^, are r^uiredto make frequent 
aerial flight. Aviation personnel M'e divided into two elates: Class 1 and Class 2. 

2. aassL Classlconsistsofaviationpeisonnel,undertiiBageof50,eng3gedinactual 
control of aircraft, v*ich includesaviators, student aviatore, and ^udentflight ^rgeons 
ttat are chosen to perfcwm solo fli^te, Pereonnel meeting tiiese rKjuirements may be 
assigned to unlimited or urarestricled flight. 

3. Class IR. C^s IRconsists of aviation personnel en^ged in actual control of aircraft 
viio: 

a. meet Class 1 standards but are age 50 or oven or 

b. have a waiver ftemporarv or permanent) of physical standards that prohibits 
unrratricted 0ight. The fli^ 3^triction(s) to wbidi the Class IR pilot is subj ect 
will be defined by the -vraiver authori^. .In all cases, however. Class IR aviators 
will fly as a dual pilot with a Class 1 aviator. 

4. Class 2 . Class2consistsofaviationpeKonndnotpriroarilydesi^iatedtabeinactual 
control of aiieiaft. This includes aviation observers, technical observers, Sight surgeoi^, 
aviation medical officers, aeromedicalphysidan assistant, aviation medevac 
specialists/mission specially fli^t officers, aircrew members, air traffic controUers, 
and other persons orderai W du^ involving flying. 

5. Changing Classes . Exc^ for changes m class due solely to age, individuals requiring a 
change in dieir classification for more than two montiis must submit the follown^ to 
Commander, Coast Guard Personnel Conmnand (CGPC): 

a. SF-502. Nap -at^vpi Summar y , completed by a flJefet surgeon/aviatioa m^cal 
officer/aeromedical physician assistant statmg the need for the class diange and 
vsA,ether a permanait or temporary change is requested; and 

b. command mdoreement . 

Section B - Gaieral Instnictions for Aviation Ejta minations. 

1. Purpose of Aviation Physical Examinations . 

a Tlie Coast Caiard physical examination for flviae shall he limited to aviation 
personnel and authorized aviation candidate. The object of an aviation physical 
examination is to ensure individuals involved in a\daion are phyacally, maitally 
and emotionally qualified for such duty, and to remove from aviation tiiose v*o are 
temporarily or permanentiy unfit because of physical, mental or emotional defect. 
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CHAPTER 12. MEDICATION USE IN AVIATION PERSONNEL 

Section A - Introduction: Aerom^cal Concerns and Waivers . 

1. Aeromedical Concemg . Aviation personnel ^ouid be evaluated for restriction from 
flying duties when initiating any medication and also be advised of potential side effects. 
When vsing a medication, the following should be considered: 

a. Medication and/or tie luidcflving medical condition is compatible with aviation duty 
(i.e. The medication ra^ be Not Considered Disqualifying (NCD) but the medical 
condition m;iy be Considered Disqualifying (CD)), 

b. Medication is eifective and essential to treatment 

c. Aircrew member is free of aeromedJcally significant side effects after a reasonable 
observation period, 

2. Waiveis . The Director, HeaJlh and Safe^, U.S. Coast Guard, has reviewed and 
classified a wide range of meications for use in the aviation environment Medications 
are draignated Class 1, 2, 3 and 4 (see section 6 below). The class defines any 
restrictions/waivere needed in aviation personnel using this medication (Cla^ 
description below). Medications not on this list are currently incompatible with the 
aviation environment or little information of its safe use in the aviation environment 
exists. Therefore, medications/nutritional supplemente not on this list are restricted for 
use in aviation personnel widiout prior approval. New medications will be reviewed and 
waiver requests are considered on a case-by-case basis but often take a great deal of 
time, FS/AMO/APAs are encouraged to use the medications on this list to avoid lengthy 
del^s in fee waiver action process. Note that tiie crew duty position may have some 
in^iact on a favorable waiver. 

3. Waiver Authority. Commander CGPC-epm (enlisted), CGPC-opm (ofScers) or C(3PC- 
rpm (r^ervists) have the sole authority to grant waivers. The decision to authorize an 
aeromedical waiver is based on many factors, includmg the poliQ' developed by Chief, 
Operational Medicine Kvision (G-WKH-1); the recommendation of tiie flight 
surgeon(s) in CGPC-adm; the recommendation, if any, of the ACAB (See Ch^ter I of 
dus IVfenual); flie best interest of the Coast Gu^d; and die individual's training, 
experience, and du^ performance. Procedures and other information for recommendir^ 
a waiver are found in Chapter 6 of this Manual. 

4 . Information Required , Waiver requests should contain dc«age, frequency of use, any 
side effecK, and a complete summary of the service member's medical condition. If a 
new/unlisted drug/supplement is being recommended, forward a complete jmtification 
of the medication, i.e., rationale for use, safely considerations, availability of the drug 
during mobilization of the unit, and any studies siqiporting its use in the aviation 
environment as well as a complete summary of tiie service member's medical condition. 
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5. Follow-Up. Appropriate follow-up is predicated upon the specific medication and the 
underlying medical condition. These requiremmts are givai under sprafic referaice to 
the ^plicable niedication or medical condition. 

6. Medication Classes : 

a Class 1 . Over-the-counter medications that may be used without a waiver. 

Occasional and infrequent use of these over-Ae-counter medications does not pose a 
risk to aviation safety; however, these medications ^ould be used under tiie 
guidance of aFS/AMO/APA. In the event aFS/AMO/APA is unavailable, self-use 
with these medications does not violate ttie intent of reference (c). Appendix D, 
Section A-3-c-(7). Class 1 medications are approved for acute non-disqualiiying 
conditions and do not require a waiver. Additionally, fte medical condition being 
treated must not be disqualifying. Use in accordance with standard prescribing 
practicK. Note that flie underlying disease process m^ require a wmver. Self- 
m»iication with any other drug, nutritional or herbal suiqjlement except as outlined 
above is prohibited 

b. Class 2 . These medications usually require a prescription and may be used for short- 
term (acute) or chronic use under tiie supervision of a flight surgeon wrfliout a 
waiver. CAUTION: The underiying condition may require a waiver. These 
medications must be noted on die Flight Physical as "Information Only" and die 
FS/AMO/APA must comment on usage and dosage. First time use requires a 24- 
hour grounding period tt) oisure tiie member is ftee of significant side effects. 
Subsequent use does not require grounding if the medicati<Hi is known to be free of 
significant side effects. 

c. Class 3 . These medications require a prescription and may receive favorable waiver 
recommendation for long-term use only on an individual basis for treatmait or 
control of certain chronic conditions. Note ftat the underiying disease process may 
also require a waiver. 

d Class 4 . Use ofthese medications is CD, necessitates grounding aviation personnel 
and is not waiverable for flying du^. Certain medications m^ be prohibited from 
use at any time. Included as Cla^ 4 are any medications or nutritional/dietary /herbal 
si?)plements that are not listed elseviere in this policy. In other words, any 
medication and/or supplement not listed in fliis policy are cormdered Class 4 and 
prohibited 

7. Discussion . Medication side effects are very hard to predict They occur with 
irregulari'^ and often differeotiy in any given population group. The side sS&^ts 
relating to central nervous, cardiogenic, ophthalmologic, and labyrinthine systems are 
understandably the most troubling in aviaticm peKonnel. One must also conader the 
unique environmental considerations present in the aviation enviromnoit, i.e.. G-forces, 
hypoxia, pressure changes, noise, heat, cold, acute and dironic fetigue; and how these 
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effect iiie medication or the underlying medical condition. Additionally, medications 
and/or herbal/nutritional/dietaiy supplements often have interactions that may make tiie 
combination unacceptable when each m^ be o&erwise NCD In isolation. It is 
imperative that the FS/AMO/APA fawx)me familiar with the interactions of any multiple 
medications/supplemaits fliat aviation personnel m^ be ising. 

Section B - Class 1: Over-The-CounterMedicatioiis . 

1- Aeromedical Concerns . Self-medication by anyone on fli^t status is prohibited. Ova-- 
the-counter (OTC) medications frequently we combination medications, witii one or 
more con^nents contraindicated for safety of flight Many OTC products, including 
herbal^utritional supplemarts, do not provide a con^jlele hstiing of ingredients on the 
package and often give only sketdiy information on side effecK, 

2. Waiver . TTie OTC mediations listed below are Qass 1 medications and do not need a 
waiver. However, self-use by fligjit status personnel is only for short-tenn and only 
when a flight surgeon is not available to dispense or approve tfie medication. The 
medical condititm being treated miKt not be disqualifying (e.g. A respiratory infection 
may treated with Sudafed, however the respiratory ijnfection itself nu^ well be CD 
temporarily). Combination medications are acceptable only when each component in 
the combination is separately acceptable. Any prohibited component makes the 
combination a prohibited medication. 

3, Class 1 Medications: 

a. Antacids . (Turns®, Rolaids®.MyIanta®,Maalox®,GaviscontE), etc.) When used 
occasionally or infi^uently. Chronic use is Cla^ 3. OTC H-2 blockers (Tagamet®, 
Zantac®, Pepcid®, etc) are Class 3. 

b. Artificial Tears. Saline or other lubricating solution only. Visine® or other 
vasoconstrictor agents are prohibited for aviation du^. 

c. A^irin/Acetaminophen. When used infrequently or in low dosage. Note: A single 
aspirin or baby aspirin daily is considered Class 2 and may be acceptable, without 
waiver, for aviatirai peisonnel over tiie age of forty but must be coordinated wifli the 
FS/AMO/APA. 

d. Cou^ Syrup or Cough Lozaiges . [Guaifemesin (Robitussin® plain)]. Many OTC 
cough syrups contain a sedating antihistamine or Dextromelhoiphan (DM) and are 
prohibited for aviation duty. 

e. DecongKtant p^eudoephedtine (Sudafed®)]. When used, as directed, for mild 
nasal cong^on in thepr^ence of normal ventilation of the sinuses, and middle eare 
(normal valsalva). Note: Use ofphHiylpn>panolaniine(Entex) has beOT restricted 
by Ihe FDA and shall not be used in tiie aviation population. 
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(12) Probenecid pProbraieeid®, Eenetni*®): Serum uric acid, 24-hoiir urinaiy uric 
aci4 BUN, and creatinine clearance are required annually. Report with fli^t 
physical. 

(13) Prophyl&iouraciI(Proi^l-Thyracil®): CBC and thyroid fiaiction test (TFtl 
are required annually. Report with flight physical. 

(14) Sulfasalaane (Azulfidine®): CBC required every 6 montiis. Proctoscopy 
and/or sigmoidosct^ as medicaliy indicated. 

Section E - Class 4: Mandatoiv Disqualifying Medications. 

1. Aeromedicat Concerns : Use of certain medications is stricdy contraindicated in the 
aviation envirraiment due to significant side effbste. The underlying cause or need for 
use of tiiese medicatioiK may result in a pennanKit ^KiualificatiOTi or require a vmver 
for return to flying duty. Kfedicatioi^i/si^plements not listed elsew^iere in this policy are 
conadered to be Class 4 substances. 

2, Waivers : A period of continuous grounding is mandatoO' from the initiation of feer^iy 
of use through cessation of ttiese drugs pins a specified time peric»i to rid tiiednig 
completely fixim fee body. Continuoie use of tiirae medications is incort^atible with 
ctmfemnation of aviation status. Waiva: is not recommend^ ioi aviation personnel. 
Certain medications are prahibited from use at any time due to the potential of 
dangerous and/or long-term side effete. (Note: Some medications not liaed may be 
considered for vmve: after review by CGcK:, These medications are CD until reviewed 
byC(a>C) 

a. Alcohol : Requires 12 hours of flight r^triction following termination of use with no 
resitkal effecK. Residual effects include h^dache, nausea, weakness, dizziness, and 



b. Non-Alcohohc Beer Requires 12houraofflightrKtrictionfoUowingtem:unationof 
use wiA no residual effects. Non-alcohoHc beer contains asnall amount of alcohol. 

c. Anabolic Steroids : Waivff is not recommended for aviation personnel. 

d. Anti-Anfav&mic^ : Waiver is not recommoided for aviation personnel. 

e. Anti-Depressants : Waiver is not recommended for aviation personnel, including lae 
as a smoking cessation aid and witii Pranenstrual Dysphoric Ksorder (PMDD). 

f. Anti-Migraine Agents : Waiver is not recommended for aviation personnel. CD for 
flight duly for 24 hours after last use. 

g. Anti-Motion Sickness Agents : Temporary use of certain medications is ^qiroved 
whm used in accordant with ^^roved Motion Sickness Protoojl (see Class 2). 
Chronic use is not waiverable. Other agHite are Class 4 and CD &r flight duty for 
24 hours aites last usb. 
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h. AntJ-Psvchofes : Waiver is not recommended for aviation personnel. 

i, Anti-VertigQ Agents : Waiverisnotrecommaidedforaviationpeireonnel. CDfor 

fli^t (k[ty for 24 hmas after last xsse. 
j. AntJ-CpnyuIsives : Waiver is not recomn^ided for aviatkm persjxinel. 
k. Anti-Hi^mines : C^mdne (Zyrtec®) is included. Waiver is not reojnmieaided for 
aviation jKisonnel. CD for fli^t dt^ for 24 hours after la^Tise. (Note that 
Teffenai&e (Sddan^) and.Astemizole (Hismanol® have been removed from lie 
market and are not auftorized for use) (Exception: See Class 2, 3 for Alleg?^® and 
Claatin® i^e). 
I. Beta-Blockera : Waiver is not recommCTded for aviation personnel. Aviation 
pM^nnd currKilly uang Bete-blocfcers should be transitioned to a wmverable ^ti- 
hypertraisive. 
m. Barbiturates. Mood Amelioratina. TranquiUzing- or Ataraxic Drugs : Require 72 
lujurs of flight restriction foUovraig temtination- of treatment. The half-life of 
Kienol^ibital is 2-5 days; aviation pers<Hinel will be grounded for 120 hours after 
use. Wfflvet is not i^mmended for aviation prasorm^. 
n. Calcium Channel Blockers: Waiver is not reaammmded for aviation personnel. 

(Exception: Norvasc-see class 3) 
0. Clonidine : Waiver is not recommended for aviation peKromel. 
p. Cough Preparations with De?drometheraphan. Codeine , or other Codaae-Related 
Analogs : Requke 24 hours of flight restriction following termination of &eatmait. 
q. Controlled Medications not otherwise l^ed : Waiver is not recommended for 

aviation personnel CD for flight duty for 24 hours after last vse. 
r. Diet Aids : (e,g.Dexattim®,MetaboIife®,etc.) Waiverisnotreconmiaidedfor 

aviation pereoonel. 
s Hv pogJvcemic Agents: Chlorpropamide (Di^inese®), Oipizide (Glucotrol®), 
Glyburide (<aucotrol®). Tolbutamide (Tolbu&mide®), Totezimide (Tohnase®). 
Waiver is not recommended for aviation personnel, 
t ffv pnotics and Sedatives fprescribedl : (e,g. Ativan®, Nembutal®) Waiver is not 
recommended for aidation personnel. CD for flight duty for 72 hours after last use. 
Exertions: Temazepam (Restoril®), Zolpidem (Ambim®), Tnazolam (Halaon®)- 
May perform crew duties 12 hours after use. Note: Manory loss with associated 
alcohol use and night terrors have bem reiKJrted. 
u. Insulin : Waiver is not recommraded for aviation personnel, 
v. TsQtretinoinforalV (Accatone®) Waiver is not recommaided for aviation personnel. 

[Topical forms allowed-see Class 2] 
w. Minocycline foralV (Minocin®) Waiver is notrecommended for aviation personnel. 
[Topical forms aUowed-see Class 2] 
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X Motility Enhancing AgCTits : (Nfetoclopramide ^t^lan®). Cisapride (Propulcid®)) 

Waiver is not recomniOTded for aviation pa^onnel. CD for flight doty for 24 hours 

after last use. 
y. Muscle Relaxmts : (Elobaxin®, Flexeril®, Parafon®, Norgsic®, etc)Waiver is not 

recommend^ for aviation j^Ronnel . CD for flight thity for 24 hours after last use. 
z. Narcotics : Waiver is not recommended for smstion i^isonnel. CD for fli^t duty for 

24 hours a^r last me. 

aa. Nicotinic Acid (KJacin): As a supplement in doses above 20 n^day. Waiver is not 
reeommaided for aviation pereonnel. (M^ use low-dose niack as p^ of a fisily 
multivitamin). 
bb. Sleeping Aids f OTCV Wmver is not recommended for aviation personnel CD for 

flight duty for 24 bouK after last use. 
Nutritional/Herbal/Dietarv MedJt^ons/Si^^plemaits : The following 
substanc^medications m^ or m^ not have some jKJtential benefit to tfie human 
specie. However, there is evidence that S;iiggests that each substance below may pose 
an unacceptable risk of toeat to fli^t safety, suddra inc^aeitation, threat to mission 
completion md/or physical harm or not enou^ is known about the sut^tanee to ji^fy 
its use. 

a. The Following Substoces Ate Prohibited For Use : 

(1) Ephedra Species (MaHuang, epitonin, oAer supplemarts): Prohibaed for use 
(inq)licaled as the causative agent in the cardiac and sti-oke deaths of several 
othervrtse healthy militaiy personnel). 

(2) Chondroitin: ProhibitaJ for use (no demonstrated effectiveness individually or 
in combination wilJi gltKOsanune and flieoretical risk of BSE coutamimttion 
due to bovine cartilage "se of unknown sources.) 

(3) IVfethylsulfonylmethane (MSM): Prohibitedfor ise (no demomtrated 
effectiveness and pooriy understood pharmacokinetics). 

(4) Gamma %dioxybu^ric acid (GHB), GannnaBntyrolactone (GBL), 1,4 
Butanediol (BD) (Renewtirint, Reviv^ant, Blue Kitro, GB. Revi:mlizer, 
Gamma G, Remforce, Ltmgevi^, Firewater, ^remty, Tliunder Nectar and 
otiiers): Prohibited for use. Commonly used as an industrial solvent md to 
dean le^er -w^ght training equipment. 

(5) Piper methysticum(K:ava-Kava): Prohibited for use. 

(6) Teucrium spp. (Germander): Prohibited for use. 

(7) DiNitioPhenol (DNP): Prohibited for use. May cai^e d^tii, cataracts among 
other significant side effects. 

(8) TestiailarEjijracK: Prohibited for use- 

(9) Symphytum officinale, otiier Symphytimi spp (Comfrey): Prohibited for use. 

(10) Smecio^p (threaded leafed groundsel, life root): Prohibited for use. 
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(11) Lama tridaitata(ch^aiTal): Prohibited for use. 

(12) Aortic ex&acts: Prohibited foruse. 

(13) Adrenal extracls: Prohibited for use. 

(14) L-Tryptophan: Prohibited for use. 

(1 5) Aristolochiaspp (toxic to kidneys, potent carcinogen): ProMbited for use. 

(16) Bragantia^p (toxic to kidneys): Prohibilai for i^e. 

(17) Asarum spp (toidc to kidneys): ProMbited for tae 

(18) Akebia spp (frequently adulterated with Aristoiochia spp): Prohibited for vse. 

(19) Clematis spp (frequaitly adulterated with ArislolMhia spp): Prohibit for use. 

(20) Cocculus spp (frequently adulterated mh Aristolochiaspp); Prohibited for 
use. 

(21) Diplodisia spp (frequently adulterated wife Aristolodiia spp): Prohibited for 
use. 

(22) M^uspemum g^ (fisipiently adulterated with Aristoiochia spp): Prohibited 
foruse. 

(23) SaiBsurea s^jp (frequently adulterated with Aristoiochia spp): Prohibitedfor 
use. 

(24) Sinommium spp (frequently adulterated widi Aristoiochia spp): Prohibited for 
use. 

(25) Stephmia spp (ftequaatly adulterated with Aristoiochia spp): Prohibited for 
use. 

(26) Vladimiria ^p (^uaitly adulterated with Aristoiochia spp): Prohibited for 



b. 



(27) Lobelia s[q): Prohibited for use. 

(28) Wormwood: ProhilMted for use. 

(29) Gennanium: Prohibited for use. 

(3 0) Herbal Fen-phen: Prohibited for use. 

(3 1) Tiratricol (Triiodothyroacetic add (TRIAC), mAIX Metabolic Accelerator); 
Prohibited for use. 

(32) "Sleeping Buddha" (contains estasolam); Prohibited for use. 

(33) Nutiva™ bars (Contains hemp seeds): Prohibited for use. 

(34) Psilotybesemilanceata (magic mushrooms); Prohibitedfor use. 

The Following Substances Are CD For Plight Duty For 24 Hours After Use : 
(1) AconltumnE^jelliK (wolfsbane). 
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[2) Adonis vem^s {Pheasant's eye), 

;3) Atropa belladonna (Deadly Nightshade), 

;4) Cantiiaranflius rtKeim (Periwinkle). 

;5) Chelidonium majus (CelaHdine). 

^6) Conum maculatum (Hemlodt). 

7) Convallaria oi^aiis (Lilly of Ae Valley). 

Coiynan&eyohiinbe (Yohimbe bark), 
^9) Cystisus scoparius ^room). 

10) Datura stramonimn(Jimsonw^). 

11) Datura stTmnoniiim(Thora Apple). 
'12) Digitalis lanafa (Yellow fox^ove). 

13) Digitalis purpura (Purple Foxglove). 

14) Exchsiitol2iacaiifomiica(CalifomiaPoppy). 

15) Ginkobiloba(Gmgko). 

16) Hydrastis canadenas (Goldenseal). 

17) Humiiliisli:^ulas{Hops). 

18) Hyoscyamus niger (Hmbane). 

19) Hypericum perforatum (St John's wort). 
;20) Lactucavirosa(Wiki lettuce). 

[21) Lycopodiumserratuin(JinBuHuan). 

;22) MandragoraofEtcinarum(Ivfendrake). 

23) Melatonin. 

'24) Myristica fragrans ^utm^) in large quantities. 

25) Panax giiKoig (Qnseng). 

[26) leaver somniferum (Opium poippy). 

;27) Passifloraincaniala(Pasion flower). 

[28) Rauwolfia^itpoitina (Indian snakeroot). 

29) S-Adenosykiethionine(SAMe). 

;30) Scilla marihnia (White Squill). 

[31) Scopohacamiohca(ScopoUa). 

[32) Scutellaria lateifolDia(Skullc.^). 
33) Strophanthus kombe (Strophanthus). 
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(34) Ui^ra iiMiitima (Sqtt^), 

(35) Valerianaoffiekt^s (Valerian, ValKian root). 

Prescription use of the following substance is not prohibited, but their use im^ be 
under the direct supermen of a Coast Guard physician and will be cmse for Duties 
Not Including Fli^t (DMF). A vraiver m^ be possible but is not likely. Waiver 
recjuest should con^n dosage, frequency of use, any side effects, and atxmiplete 
smmnaiy of the airCTewmranber's medical condition, wAuch may s^rarately also be 
CD and ne^ a waiver. These substance are prokibited Bccept wfeen used as 
dKcribed above. 

(!) Zeranol. 

(2) TKtosteroQB(Malogai®,Malogex®,Delatistryl®). 

(3) Stanozolol (Winstrol®, Stromba®). 

(4) Oxyraetholone (Anadrol®, Ar^wlon 50®, Adroyd®). 

(5) Ojsndiololone (Anavai®), 

(6) Norethandrolone (Kilevai®). 

(7) Nandrolone^Durabolin®, Deca-Durabolin®, Kabohn®, Nandrobolic®). 

(8) Me%ltratosterDBe (Android®, Estratst®, Me^ndr^®, Virilon®, Oreton 
MethyKD. Testred®). 

(9) Me&andiostenoione (Dianabol®). 

(10) Metenolone (Primobolan®, Eriroonaboi-Depot®). 

(11) Metaadiaione<Danabol®, Dianabol®). 

(12) Mesterolone (AndrovircKi®, Proviron®). 

(13) Human Chorionic GonadOtrophin. 

(14) Growfli Hormone. 

(15) Fluoxymesterone (Android F®, Halotestin®, Ora-Testryl® and XJltradren®). 

(16) Dihydrotestosterone (Stanolone®). 

(17) DHEA. 

(18) Dehyd«>chlormelliylTestc^erone(Turinabol®). 

(19) Danocrine. 

(20) Dmazol 

(21) Clostebol (Steranobol®). 

(22) Clenbuteroi. 

(23) Boldaione (Equipoise®). 

(24) Bolasterone(Vebonol®). 
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(25) Androstendione (^drosten® and oflieis). 

Loop Diuieties f&.e, Lasix® ): Waiva: is not recommeoded for aviation personnel. 

Sumatriptan (Imifrex® ): Requn:^ 12 hours of flight restriction foUowing 
termination of treataient. 

Tranquilfzsra : Wiuver is not recommend^ for aviation persannel. CD for flight 
duty for 72 hours after last use. 

Viagra : Waiva- is not recommended for avialaon personnel. CD for flight du^ for 
72 hours after last use, 

Zvban (Bupropion®. Wellbutrin®. other psvchoteopica used as smoking c^sation 
gids) : Waiver is not recorametided for aviation personnel. CD for flight duty for 72 
hours after last use. 

Yohimbine : Waiver is not recommended for aviaticHi personnel. CD for flight duty 
for 24 hours after last use. 



